improved the sensitivity (99%) and specificity (98%) for detection of hepatic neoplasms, it has also helped increase the precision and accuracy of anatomical tumour localization. As a result, 11/64 patients (17.2%) had their preoperative plans changed: 8 were abandoned and 3 were revised. In summary, USD has significantly reduced intraoperative blood loss and hence reduced the number of intraoperative transfusions, incidence of postoperative complications and postoperative length of stay. IOUS should be routinely employed in patients undergoing liver resection since it provides critical information that could obviate oncologically useless resections.
INTRODUCTION
Since the first successful liver resections performed in the late 1800's, the evolution in surgical technique for hepatic resection has focused mainly on maximizing hemostasis. .Recently, ultrasonic dissection has been given considerable attention partly because of its wide-234 spread surgi.cal applications". As well, intraoperative ultrasonography has been able to give higher resolution images for better tumour localization and anatomical definition over any other preoperative radiological device5 . By directly examining the liver with an ultrasound probe, it has allowed the surgeon to clearly map out each individuals' anatomical and pathological variances for precise and accurate resections.
The purpose ofthis study is to retrospectively assess how the ultrasonic dissector compares to the standard finger fracture technique with respect to hepatic related morbidity both intra-and postoperatively in major and minor liver resections. The influence of intraoperative ultrasonography on the decisions made during laparotomy is also examined.
MATERIALS AND METHOD
Between 1980 and 1993, 109 patients were assessed for liver surgery by the primary author (S.S.H) at the Division ofGeneral Surgery, Sunnybrook Health Science Centre-University of Toronto (Toronto, Canada). Twenty and 89 patients presented with benign and malignant disease, respectively (Table 1) . The principle behind ultrasonic dissection (USD) is based on the premise that different tissues have different water content in proportion to collagen and elastin density. Hepatic tissue with high water content can 12 Reports have shown that the higher the blood loss, the greater the incidence of postoperative complications. 8 2'21 This may explain why the USD group experienced less morbidity since the degree of devitalized tissue after the resection may be directly related to the severity of sepsis which is a major contributor towards postoperative morbidity. [22] [23] [24] It should be mentioned that subjectively, USD increased the time required for the liver transection phase compared to finger fracture, but once the liver transection was complete hemostasis was superior to finger fracture and this most likely resulted in no difference in overall operative time.
Intraoperative Ultrasonography
The advantage of scanning with an ultrasound probe directly across the liver surface has allowed for more accurate anatomic localization of neoplasms. Because there is no need to penetrate the abdominal wall, high frequency transducers (7. Table 7 .
Despite some concerns such as increasing operative time and intra-interpreter variability29, the overwhelming consensus in the high sensitivity and specificity rates reported internationally ( 
